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consistence, adhering firmly to the appendix. The small proportion of 
lymph effused has made the layer nearest the appendix more firm and 
organized, and has thus more surely closed the opening. The circum¬ 
stance, however, which has rendered the cure permanent and complete, 
has been the adhesive inflammation, affecting the entire extent of the 
cavity of the appendix, and leading to its obliteration, and the transfor¬ 
mation of the appendix into a mere fibroid cord. 

This case is, I believe, quite unique, as affording post-mortem evidence 
of the possibility of the cure of this lesion. The probable length of 
time during which the clot had existed, and yet the blood corpuscles re¬ 
tained their distinctive features, is most interesting. And it may be added, 
that this case illustrates well the very trifling importance of the appendix, 
since its entire obliteration appears not to have been followed by any un¬ 
toward symptoms. 

On some Symptoms which follow Sudden Arrest of the Circulation in the 
Main Artery of a Limb. —Dr. John Ashhurst, Jr., said: “ I desire to call 
the attention of the Society to two symptoms which I have observed in 
several cases of deligation of the main artery of a limb, and which have 
been observed by others in cases of sudden arterial obstruction from dis¬ 
ease. I refer to hypermsthesia of the part below the seat of obstruction, 
and increased temperature in the same locality. 

“It is generally stated by surgical writers that the first effect of the 
ligation of a large artery, such as the femoral, is a diminution of the 
temperature of the parts below, followed after some hours by an increase 
of heat, and still later again by a secondary diminution. I have, however, 
in two cases observed an immediate increase of temperature so rapid as 
to preclude the idea of its being caused by the afflux of blood to the sur¬ 
face in the establishment of the collateral circulation, and only explicable 
to my mind by taking into consideration the agency of the nervous sys¬ 
tem, probably a reflex condition being induced somewhat similar to that 
which produces the increased temperature in injuries of the upper part of 
the spinal cord. My observations have not been made with the ther¬ 
mometer, and are, therefore, of course, incomplete. My object in bring¬ 
ing them forward at this time is merely to invite others who may have 
the opportunity to unite with me in their verification. 

“ The other symptom to which I have referred, kypercesthesia, I do not 
find generally noticed by surgical writers. I have observed it in three 
cases in which I have tied the femoral artery for popliteal aneurism; in 
the case where it was most marked, the excessive sensibility not entirely 
disappearing for a week or ten days. This symptom was also very 
prominent in a case of embolism of the common iliac artery, which Dr. 
Hutchinson reported to the Society in April, 1862. 

“The sensory nerve fibres of the part below the seat of obstruction 
feel the loss of arterial blood (the local anasmia, as it were), aDd transmit 
an instant warning to the sensorium. Can we not here recognize, a 
beautiful provision of nature, giving a caution to the patient to avoid 
pressure or rough handling of the limb, which, in the impaired state of 
the circulation, might easily produce excoriation and even sloughing? 

“ I once met with a case of general anaemia, in which the patient could 
not cross one leg over the other for a few minutes without the upper one 
‘going to sleep,’ in the popular expression; an extremely disagreeable 
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symptom, .which fortunately disappeared with the restoration of the 
general health,” 

Dr. Packard stated that one of the cases referred to by Dr. Ashhurst 
had been under his care at the Episcopal Hospital, in August last, with 
a popliteal aneurism in. the other limb, for which ligation of the femoral 
artery had been resorted to. On that occasion, although a rise of 
temperature was not noted in the limb operated on, it was found expedient 
to diminish the thickness of the wrapper of raw cotton placed about it 
within a few hours after the tying of the vessel. 

There was not present, however, the hypersesthesia which was so marked 
in the other limb, as mentioned by Dr. Ashhurst. There was, and still 
is, such a condition of the long saphenous nerve, so that if the limb is 
touched anywhere in its course there is a marked “ shudder” induced; 
but this must probably be ascribed either to a pricking, or to a partial 
division of the nerve at the time when the vessel was tied. Nothing like 
general hyperaasthesia of the limb has at any time existed. This differ¬ 
ence between the behaviour of the two limbs of the same individual, 
under similar operations, seems worthy of notice. 

February 27. Supernumerary Rib _Dr. Wm. Pepper exhibited a spe¬ 

cimen presenting a bifurcation of the fourth rib on the left side. The 
bifurcation occurred about two and a half inches from the sternum, and 
each branch was connected- with this bone by a distinct costal cartilage. 
The specimen was removed from the body of a male adult, who died of 
pulmonary tuberculosis; no other anomalies were discovered. 



